
 

 

DAY DATE IN OUT ABSENT NOTES 

MONDAY 
_ _ _ _ _ 

TUESDAY 
_ _ _ _ _ 

WEDNESDAY 
_ _ _ _ _ 

THURSDAY 
4/1/21     

FRIDAY 
4/2/21     

MONDAY 4/5/21     

TUESDAY 
4/6/21     

WEDNESDAY 
4/7/21     

THURSDAY 
4/8/21     

FRIDAY 
4/9/21     

MONDAY 4/12/21     

TUESDAY 
4/13/21     

WEDNESDAY 
4/14/21     

THURSDAY 
4/15/21     

FRIDAY 
4/16/21     

MONDAY 4/19/21     

TUESDAY 
4/20/21     

WEDNESDAY 
4/21/21     

THURSDAY 
4/22/21     

FRIDAY 
4/23/21     

MONDAY 4/26/21     

TUESDAY 
4/27/21     

WEDNESDAY 
4/28/21     

THURSDAY 
4/29/21     

FRIDAY 
4/30/21     

  

 
STUDENT ID#: ______________PROVIDER SIGNATURE/DATE: _____________________________________ 

Email or Fax form to: sswimberly27@lenoircc.edu / 252-233-6896 by the 5th of following 

month 

APRIL - Child Care Provider 

Verification 

mailto:sswimberly27@lenoircc.edu

